Y staTE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name (Please Print) \T_L:,—/ F—F—‘ /&(() Z/ tt f’/V/\'\, B JAAA

City ‘2 LN LYy State Zip

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

il POSITION (Circle appropriate position)

Support Oppose @@

—

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION
. Name (Please Print} Sq \’\A&fk C\/G\,\\ CL\/\Q"!
City Q’\EV\U’\ State = Zip “ 130

. REPRESENTATION (Y[hr's section is to be filled if the witness is appearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

[. POSITION (Circle appropriate position)

Support Oppose Neutral
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.3 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: 'Quincy Medical Group Surgery, Quincy

Project Number: 18-042 -

L. IDENTIFICATION \ .

N
Name (Please Print) R(Qfﬁj% ﬁﬂM -

~

City @@n (x\)j State / L | Zip @ 501

1. REPRESENTATION (This section is to ke filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
L]

Hea1§l31?§ie)x mm% M@A {phco Cm5

. POSITION (Circle appropriate position)

-
Support Oppose @
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION ‘D o (
Name {Please Prinél\ ﬁ)%q (/\) # S@“l’\

- J
City Q.Ll\f\cb/‘ State ﬂ’(/ Zip
S / P \

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Hea'lth Care) \ ﬁ-@pjeg - O) 0\,\3

N 20< Dap 1
A\

. POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print} M e S C \‘ et 47\

City Qmm\ State _ 31 Zip_ 623 ak~

I, REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any gro:'.up, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

HIN POSITION {Circle appropriate position)

—

e
Support Oppose , Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION (—E{Zk,uL FQCJJJ—\

Name (Please Print

City & \/u/\-fj)\ State 1\/&/\, Zip

1R REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entf'tyl)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

HealthCare)W_

~A

lil. POSITION (Circle appropriate position)

Support Oppose ‘ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION CI
Name (Please Print) —Et:L/ SE el e

Citv_er.-ac't state_<LC Zip_ &2 3%

1l, REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION / / ‘
Name (Please Print) /4 / [ 2 / M

City GID/ /i C L}«/ State ‘/ L’_ Zip

. REPRESENTATION {rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

' 'CK%Iaem

. POSITION (Circle appropriate position)

Support _ Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION — \ L_Q
Name (Please Print) \ Q LA Y\‘\\;JO

City Q\ 5_3\‘(\511\\ State [ Zip la}wr

Il REPRESENTATION (7nis section is to be filled if the witness is appearing on beholf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health'Care)

. POSITION (Circle appropriate position)

Support Oppose : Neutr

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

i IDENTIFICATION O VQ\/
Name (Ple rint) A"Lko @"/ & z

City éu.\u cn\/\l state [ L 2o 230\

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

1 IDENTIFICATION Q an L)\B ACCARCE
™~

Name (Ple rint)
J—
City @‘V\C '\4\ State \ — Zip o2 3203

18 REPRESENTATION (rhis section is to be fitled if the witness is appearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

113 POSITION {Circle appropriate position)

Support ‘ Oppose - Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

/
l IDENTIFICATION /é Tf
Name (Please Print} ]

City ?W//QL [ State W Zip

If. REPRESENTATION (7his section is to be fitled if the witness is eppearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Nl POSITION (Circle appropriate position)
e ™
,/f’ e
Support Oppose Negtral’f
.--"".'
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STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
L IDENTIFICATION /B , m, /p L,
Name (Please Print) __ M o £ 144
Opseersm—— wiajze)” |
City A ML, State Zip
-1 v \/{ 7

. REPRESENTATION (7his section is to be filled if the witness is appearing on behblf of any group, orgunization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

ill. POSITION (Circle appropriate position)

Support Oppose 3 Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION j )
‘ A
Name (Please Print) _. [Kc he ‘-l /(\
City ST v State L Zip 6 R36 ¥
1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support ~ Oppose i__[il’é’ﬁfral )

1/22/19




% STATE OF ILLINOIS -
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

- oamnanon T A Whvons

City HZ(W;UA%( State MO | Zip QWW

1l REPRESENTATION (7his section is to be filled if the witness is appecring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %W/‘\(éﬁ ( ;Q/f(é% (

1. POSITION (Circle appropriate position)

Support Oppose

1/22/19




